Introduction
Over recent years, expressing the goal of successful obesity treatment has shifted markedly. The study by Goldstein from 1991 was one of the first reviews to illustrate that modest but sustained weight loss is of considerable benefit to a substantial subset of obese patients. 1 A sustained weight loss of 5 -10% is nowadays often considered acceptable by expert panels. 2 However, in reality these figures recommended by experts are definitely not what obese patients hope for and expect from their treatment. The recent provoking study by Foster assessed what patients in fact expected of a 1 y treatment programme. 3 As predicted, this study illustrates the dramatic disparity between patient expectations and professional recommendations: a 17% weight loss was defined as 'disappointing' -and in reality 47% of the obese women in this study did not even achieve such a 'disappointing result'. Typically, these patients selected goal weights which were about three times the weight losses they actually achieved.
This interesting study was conducted in a group of moderately obese women and in an American setting. Since the attitude to obesity matters may be different in the United States compared to Sweden, where the prevalence of obesity is about half of that in the USA, we found it of interest to compare these results in a Swedish setting, in both sexes and in a patient group which received day care obesity treatment. 2, 3 Gender differences have been described as regards body image perception, generally showing that women have greater difficulties in accepting higher body mass than men. 4, 5 Since weight loss outcome is affected by age, 6 we furthermore found it of interest to analyse differences in weight loss expectations with age.
Based on this background information, we hypothesised that: (1) weight loss expectations would exceed actual weight losses; (2) there would be sex differences in weight loss expectations; (3) actual weight loss would correlate to weight loss expectations; and (4) age would affect expectations as well as actual outcome.
Methods

Treatment
Treatment at the day care unit at the Huddinge University Hospital is a specialised combined diet -exercise -behavioural modification programme of conventional type, but with an extension period of weight maintenance support for up to 3 y. This programme has recently been described in more detail. 7 In summary, patients are treated in groups of 10 -12 participants of both sexes, coming once a week to a full-day programme including cooking classes, nutritional instruction, behavioural training, group discussions of quality of life issues, physical activity and home lessons, generally regarding behavioural modification to be practised at home until the next meeting. After about 11 weeks the patients come back monthly up to a 2 y evaluation and are then seen for the ensuing time period in monthly group sessions with regular weigh-ins. Some day care booster sessions with similar content are also included at half-year intervals.
For the weight loss expectation study 100 consecutive questionnaires were analysed from patients who had participated in the programme for at least 6 months. Of the patients, 57% were female and 43% male. The median age of the whole group was 40 (range 18 -61) y. The median treatment duration in this patient group was 44 (range 6 -121) weeks.
Weight loss expectations
Before admission all patients filled out a background questionnaire containing basic demographic data, a brief medical history and an obesity-related history including eating habits, triggering factors and exercise behaviour as well as other related lifestyle issues attributable to their obesity. Furthermore, patients were asked to indicate their 'desired weight' after completion of this programme. This patient aspect was addressed by the following question: what weight have you decided to achieve by participating in this programme? Data were compared with the actual measured weight loss results obtained during the regular weigh-in sessions.
Statistical methods
Wilcoxon's test was deemed to be appropriate for the patient weight loss expectation comparisons, since data was not normally distrubuted in this sample. Hence medians and ranges are shown. The study was performed in accordance with the guidelines of the Ethical Committee of the Huddinge University Hospital and all patients gave their informed consent to participate.
Results
Weight loss expectations
At the onset of the treatment programme the median initial body weight was 123 (84 -192) kg and the height 171 (range 149 -191) cm, giving a median body mass index (BMI) value of 40.7 (29.6 -62.3) kg=m 2 . These patients had decided to lose 38.0 AE 17.5% of their initial body weight. Females wanted to lose more, to arrive at 58% of their initial body weight, whereas men were satisfied at 71%. This sex difference was statistically significant (P < 0.001). This corresponded to a desired final BMI of 24.1 kg=m 2 for women and of 28.4 kg=m 2 for men (P < 0.01). The weight loss achieved in males and females in relation to the initial body weight is shown in Figures 1  and 2 . After half a year of treatment 35% of all patients had achieved the weight loss associated with the Goldstein health benefits. The r-value for linear correlation between the desired final weight and the weight loss actually achieved was 0.87 (P ¼ 0.44).
The most extreme variations in body weight noted at any time during this treatment programme was from 63 up to 118.0% of the initial body weight, see Figures 1 and 2 . Two patients actually increased in weight during treatment. This corresponded to absolute weights changes resulting in final weights ranging from 72 to 178 kg. No effects of age could be observed in these analyses.
For the relationship between age and desired weight loss the r-value was 7 0.21 (P ¼ 0.19) and no sex differences were noted (for men r ¼ 7 0.31, P ¼ 0.59, for women r ¼ 0.21, P ¼ 0.19). In this study, no statistically significant relationship was observed between weight loss achieved and age for either sex (men r ¼ 7 0.01, P ¼ 0.95, women r ¼ 7 0.27, P ¼ 0.53). Men lost a median of 12.0 kg, women 10.6 kg (NS).
Discussion
About 6 months after treatment in the day care programme, about a third of our patients have lost a sufficient amount of weight for the medical benefits, as suggested by Goldstein, 1 to be expected. However, after this time period only 1% of our patients had reached the initial target of 'desirable body weight'. We could not see any relationship between patients' Figure 1 Expectations of weight loss (right box) compared to most extreme mean weight achieved during day-care treatment (left box) in obese men in percent of actual weight at onset of treatment. Median 25% and 75% percentiles and ranges are shown.
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Y Linné et al weight loss expectations and weight loss outcome at the follow-up measurements. Men had clearly much more realistic expectations of their weight loss than women. In spite of this difference, the weight loss of men was not better compared to women. Our patients are severely obese and in that respect differ from the Foster sample but, in spite of that, Swedish women had expectations similar to the American females. 3 Our results underscore the need for early information about realistic weight loss outcome during treatment to prevent frustration and drop-out because of perceived treatment failure.
In summary, (1) we confirmed that weight loss expectations did indeed exceed actual weight losses. We found that (2) men had a more realistic attitude in weight loss expectations. However, (3) actual weight loss did not correlate to weight loss intentions and (4) age did not affect expectations. Expectations of obesity treatment Y Linné et al
